"U.S. Postal Service

EPA Region 5 Records ¢

L i

CERTIFIED MAIL RECEIPT &

,(Dome‘?:c Mail Only; No Insuram_:e Coverage_ Prc:vided)

4 P

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required}

Restricted Delivery Fee |
(Endorsement Required} |

Tota! m--t- - 2 7o

or PC

7001 0320 0005 9028 "‘]‘133

et NJAN BERNARDO, ESQ.
Sirre BASF CORPORATION

@i 3000 CONTINENTAL DRNORTH
MT. OLIVE,NJ 07828-1234

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
* @ Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

"

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) |B. Qate of Delivery -

C. Signature
X ’ O Agent
[ Addressee

1. Article Addressed to:

NAN BERNARDO, ESQ.
BASF CORPORATION

3000 CONTINENTAL DR NORTH
" MT.OLIVE,NJ 07828-1234

D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below: O No .

3. Service Type

B TCertified Mail [ Express Mail
O Registered gﬂeturn Receipt for Merchandise
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

(Transfer from serVice label)

2. Article Number 700 O 3 Q,v O u 005 C’ O QJ 5 717"j5

- e .- -

PS Form 3811, Margh 2001

7 Cn kL

Domestic Return Receipt . -

102595-01-M-1424



U.S. Postal Service

CERTIFIED MAIL R

- (Domestic Mail Only; No Insuran

ECEIPT

de Coverage Provided) N

GREENSBURG

@ i .. R
? Article Sent To: R B
2| gt G8 g SPET P

\ . -
B | gt ciad
o Postage $
[Ng) '_ N
o Certified Fee
= Return Receipt Fee
a (Endorsement Required)
CE::‘) Restricted Delivery Fee

(Endorsement Required) .
8 e
m % BLUE TEE CORPORATION
o . ©lo TERRANCE GILEQ FAYE,ESQUIRE oo ]
o |S BABST CALLANDCLEMENTS&ZOMNRPC. x
©3 1+ 1NMAPLE AVE |
PA 15601

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLLTE THIS SECTION ON DELIVERY

Please Print Clearly) | B. Dat

e of Delivery
salandyol 72727

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Sjggature

E Agent
[ Addressee

X%V\ ANaleudre

1. Article Addressed to:

D. Is delivery

different from item 12 O3 Yes

dress below O No
BLUE TEE CORPORATION
c/o TERRANCE GILEO FAYE, ESQUIRE
BABST CALLAND CLEMENTS & ZOMNIRP.C. Se
1 N MAPLE AVE gCe g US Express Mail
GREENSBURG PA 15601 Registered 0 Return Receipt for Merchandise

O nsured Mail 0 c.oD.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number

(Transfer from service label)

PS Form 3811, MErCh 2001 / ; ,/ WC Return Receipt

102595-01-M-1424



U.S. Postal Service

CERTIFIED MAIL RECEIPT

> (Domestic Mail Only; No Insurance Coverage Pkovided)

Article Sent To: H i

| org SPET G il Sanegef—

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Trdat Bacsaca 0 Eonn | &

BROWNING-FERRIS INDUSTRIES INC -
& BFI WASTE SYSTEMS OF NORTH AMERICA INC —]
clo THOMAS ARYAN S
LATHROP & GAGE [
2345GRANDBLVD SUITE2800 e i
KANSAS CITY MO 64108 \

7099 3400 0ODOD 9591 B95e




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No insurance Coverage vaided)

Article Sent To:

W
7/

Postage

Certified Fee

Return Recerpt Fee
{Endorsement Required)

Restricted Delwery Fee
(Endorsement Required)

NP I

CERRO COPPER PRODUCTS
RICHARD F RICCI ESQUIRE
$i  LOWENSTEIN SANDLER

65 LIVINGSTON AVE
ROSELAND NJ 07068-1791

7099 3400 0000 9591 8921




U.S. Postal Service

CERTIFIED MAIL RECEIPT

: (Domestic Mail Only; No Insurance Coverage Provided)

B

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

o= - awm.o.o @

7099 3u00 000D 8591 "H]].EI

= CHEMICAL WASTE MANAGEMENT INC T
" clo WINSTON & STRAWN S 1
5 3WWACKERDR j
. CHICAGOIL 606019703 77 !

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.

: J DY 2—
B Print your name and address on the reverse - =

so that we can return the card to you.
B Attach this card to the back of the mailpiece,

O Agent
or on the front if space permits. O3 Addressee

Aol Add - D. IS Qelivéry address different from item 1?2 [ Yes
- Article Addressed to: If YES, enter defivery address below: 3 No

CHEMICAL WASTE MANAGEMENT INC ;
clo WINSTON & STRAWN .

35 W WACKER DR
CHICAGOIL  60601-6703

3. Service Type
. §Cer‘tified Mail  [3J Express Mail

Registered [ Return Receipt for Merchandise
O Insured Mail 0O c.o.D.

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number

(Transfer from service label} 70 ? ? J yOO & o000 %?/ 90 //0
PS Form 3811, Marﬁom 5 éb/ Q@gﬂc Return Receipt 102595-01-M-1424




U.S. Postal Service
CERTIFIED MAIL RECEIPT

- (Domestic Mail Only; No Insurance Coverage Provided]}

51«4&7% I f/’g

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee

(Endorsement Required)
Total n“ﬂmﬁS‘thtﬁlw\L VUING g,

c/o EUGENE P SCHMITTGENS JR ESQUIRE
_______ GREENSFELDER HEMKER GALE PC
Street 2000 EQUITABLE BLDG
....... 10 N BROADWAY
STLOUIS MO 63102

3400 0o00 “15'11 55‘!1.

7099

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. ” — e SO
® Print your name and address on the reverse
11 Agent

so that we can return the card to you. C. Signature

B Attach this card to the back of the mailpiece, i
or on the front if space permits. m!&\ Shauoimake s O Addressee

D. Is delivery address different from item 12 [ Yes

1. Article Addressed to: If YES, enter dehvely addrass below O No
: \

oo UMEMoACT GU NG - — T , ‘\ j‘/"‘\
clo EUGENE P SCHMITTGENS JR ESQUIRE [ /
GREENSFELDER HEMKER GALE PC Gl
2000 EQUITABLE BLDG o
10 N BROADWAY 3. Service Type \\ ﬁ/
STLOUIS MO 63102 , gcmmed TN o fa
Registered %§ Receipt for Merchandise
[0 insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

(Transfer from service label) 70 / ? S¥op 000 ZS? rj 35 Z/

PS Form §31 1, Ma;;tgmjg;, Domestic Return Receipt 102595-01-M-1424



U.S. Postal Service

CERTIFIED MAIL RECEIPT

© (Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

7099 3u00 0O0DOO 9591 84831

Postage
Certified Fee

Return Receipt Fee
{Endorsement Required)
Restricted Delivery Fee

(Endorsement Required)

Total Pactans & Faas

ETHYL CORPORATION

DAVID O LEDBETTER ESQUIRE
HUNTON & WILLIAMS

951 EBYRD ST

RICHMOND VA 23219

[N |

SENDER: COMPLETE THIS SECTION

[ ]
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

|

Complete items 1, 2, and 3. Also complete

1. Article Addressed to:

DAVID O LEDBETTER ESQUIRE
HUNTON & WILLIAMS

951 EBYRD ST

RICHMOND VA 23219

/ﬁ

A. Re by (Please Prigt Llearly) | B. Dpte gf Delivery
. /5
C. pighatu
O Agent
O Addressee
ﬂy/lsvdelivefy address fiifferent from item 17 O Yes
/ If YES, enter delivery address below: [ No

3. ice Type
Certified Mail  [J Express Mail
Registered

O insured Mail O c.o.p.

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer from service label) 70?45 % 00 ()OC ) 5) (} S 9)/ ﬁ 5 ?

PS Fgrm 3811, March 2001 .
Stugpe bt LH—

Domestic Return Receipt

102595-01-M-1424



u.S. Postal Serwce

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage meded)

Postage
Certified Fee

Return Receipt_Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total P

EXXON MOBILE

q 3yp0 0000 9591 Ba0d

709

......... 227 W MONROE ST

g

c/o CRAIG H ZIMMERMAN ESQUIRE
shest  MCDERMOTT WILL & EMERY

City St cHICAGO IL 60606-5096

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

EXXON MOBILE

cfo CRAIG H ZIMMERMAN ESQUIRE
MCDERMOTT WILL & EMERY

227 W MONROE ST

CHICAGO IL 60606-5096

COMPLE = HI5 SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

e ntom item 17 [ Yes
if YES, efttel/delivery addrffs below: 0 No

3. Service Type

Certified Mail  [J Express Mail
Registered [J Return Receipt for Merchandise
O Insured Mait O c.o.p.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from setvice labal) 70 g ?é‘!@@ 0O 9 5?/ 3o g

PS Form 3811, March 2001 ; Domestic Return Receipt

102595-01-M-1424



" U.S. Postal Service
CERTIFIED MAIL RECEIPT

Fre,

« (Domestic Mail Only; No Insurance Coverage Provided)

%ostage é/

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tntal Pnstace & Faas ’ Q

100 S FOURTH ST

KERR-MCGEE CHEMICAL LLC
JON A SANTANGELO ESQUIRE
STINSON MORRISON HECKER LLP

STLOUIS MO 63102-1823

e for Instructions

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

—_— .

KERR-MCGEE CHEMICALLLC

JON A SANTANGELO ESQUIRE
STINSON MORRISON HECKER LLP
100 S FOURTH ST

STLOUIS MO 63102-1823

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

2 22
C. Signaty,
[ Agent
% /%( O Addressee

D. Is Jelivery address differemtfrof item 12 3 Yes
If YES, enter delivery address below: O No

| 3. Service Type

Certified Mail  [J Express Mail
Registered [ Return Receipt for Merchandise
O insured Mail ] C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number

(Transfer from service fabel) ’70 @00 S00D ?S ?/ 3 /) 75

" PS Form 3811, March 200 , wﬁc\newm Receipt

102595-01-M-1424



U.S. Postal Service |

CERTIFIED MAIL RECEIPT

- (Domestic Mail Only; No Insurance Coverage Prowded)

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Dastana 2 Caac ‘ ¢

NORFOLK SOUTHERN
_ CloSTEPHEN G JEFFERY ESQUIRE .o
St THOMPSON COBURN LLP |
ONEUSBANKPLAZA oo )
ST LOUIS MO 63101

7099 3400 0000 9591 8747

T

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you. (J

B Attach this card to the back of the mailpiece,
or on the front if space permits. ‘l

1. Article Addressed to:

f YES, elfer delivery address below: 1 No

NORFOLK SOUTHERN
clo STEPHEN G JEFFERY ESQUIRE
THOMPSON COBURN LLP
ONE U S BANK PLAZA 3 Service Type
STLOUIS MO 63101 Certified Mail [0 Express Mail
Registered O Return Receipt for Merchandise

O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) “[© f 7192 0200 M/ l/7¢ ’7

PS Form 3811, March 2001 Domestic Return Receipt

Y 2B

102595-01-M-1424



U.S. Postal Service

CERTIFIED MAIL RECEIPT

- (Domestic Mail Only; No Insurance Coverage Provided)

St MORGAN LEWIS & BOCKIUS
- 502 CARNEGIE CENTER
PRINCETONNJ 08540

g3

3
=3 " :
c Article Sent To: :
o -~ —_
. Lg@_wrg_fmﬁ/f G L8 SLET
5 Postage | $
o Certified Fee
— Return Receipt Fee
g (Endorsement Required}
o ] Restricted Delivery Fee
(Endorsement Reguired}
[
O Ter = - e roan ¢
=
m [~z PILLSBURY COMPANY
—— c/o GARY P GENGEL
o~
[nm]
r\

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

C. Signatife
X

D. Is deliverAad

0 Agent
L J Addressee
ress different from item 1?2 O Yes

If YES, entel delivery address below: [ No
PILLSBURY CCMPANY l. \"\W/
clo GARY P GENGEL 0l
MORGANLEWS&BOCKUS 9 7008
502 CARNEGIE CENTER DEG 3. Seryice Type
PRINCETONNJ 08540 #erﬁﬁed Mail [ Express Mail
Registered O Return Receipt for Merchandise

O Insured Mail 0 c.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 077 j % 20 L2200

P55 Gosy

PS Form 3811, March 2001

2t

=

f ; wtic Return Receipt
. v

102595-01-M-1424



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

A 4
~
0 P Py
H L4
o ostage $/
N
o Certified Fee
5 fenaf i Receio Foe
D .
O e e e
2 ]
[ | To’ - -
=i ROGERS CARTAGE COMPANY
 clo ROBERT SCHULTZ ESQUIRE
O[S SCHULTZ&LITTLEWP
S - 640 CEPIDR SUITEA

CHESTERFIELD MO  63005-1221

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Aricle Addressed to:

OGERS CARTAGE COMPANY o
¢/o ROBERT SCHULTZ ESQUIRE g
SCHULTZ & LITTLELLP

COMPLETE THIS SECTION ON DELIVERY

A. Recei‘yed_b (Pﬁase Pr;‘(t Clearly) |B. f}ate of Bflivery
C CAlhfin, 1]
C. natdre
, O Agent
X / '{/\ [0 Addressee

D. % delivery address different from item 17 3 Yes
YES, enter delivery address below: 0 No

640 CEPIDR SUITE A
CHESTERFIELD MO  63005-1221

?
I P N N L Lt TR
-

3. Service Type

Certified Mail  [J Express Mail
Registered [ Return Receipt for Merchandise
O Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

A
=3
=S

' i

©
A

-Agicle Number
J;ansfer from service Iabel)70 ff é%ﬂﬂ dﬁ&& ?5 ?/ j 7/ é

001

Nz

“PS Form 3811, March

Domestic Return Receipt

102595-01-M-1424



U.S. Postal Service

CERTIFIED MAIL RECEIPT

R {Do‘nes,tic Mail Only; No Insurance Coverage Provi

Article Sent To:

[
4 /
Postage | $

Certitied Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Nam:MR. PAUL SAUGET
------ SAUGET & CO.

City” 12 WLINCOLN ST

7099 3400 0000 9591 9102
I

‘ BELLEVILLE IL 62220-2085

¢/oCOOK, YSURSA, BARTHOLOMEW ETAL

acleSentio: —————— —————
Prane ¢ T o{%m;ﬁ/éfém -

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

A Print your name and address on the reverse
so that we can return the card to you.

R Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A.

C.
X

Received by (Please Print Clearly) | B. Date of Delivery
O Agent

(2402~
Si@ure y
b % J Addressee

1. Article Addressed to:

MR. PAUL SAUGET

SAUGET & CO.

c/oCOOK, YSURSA, BARTHOLOMEW ET.AL
12 W LINCOLN ST

BELLEVILLE It  62220-2085

D.

Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
O Certified Mail [ Express Mail
O Registered [J Return Receipt for Merchandise
O Insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number -, ?z”? '700 o00op0 ?56// ?/OZ/

(Transfer from service la

PS Forn:ggwch é(g ' S‘,@ é jomWeim

102595-01-M-1424



'U.S. Postal Service

CERTIFIED MAIL RECEIPT

l

. (Domestic Mail Only; No Insurance Coverage vaided):. '

/ /
Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Nam \/ILLAGE OF SAUGET
..... . clo DANIEL J. HAYES
3540 N BELT WEST SUITE A

7099 3400 0DDO 9591 907e

e

Restricted Delivery Fee {
(Endorsement Required)
Yotal Postage & Fees $ OIHO

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

u Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

VILLAGE OF SAUGET

cfo DANIEL J. HAYES

3540 N BELT WEST SUITE A
BELLEVILLE L 62226

COMPLETE THIS SECTION ON DELIVERY

Received by (Please Print Clearly) | B. Date of Delivery

h2ov

0O Agent
O] Addressee
D. Is delivery address different from item 1?2 3 Yes

If YES, enter delivery address below: 0 No

3. Service Type
gCertiﬁed Mail [ Express Mail

Registered [ Return Receipt for Merchandise
O tnsured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. At - - - -
(Tre
PS fFc

102595-01-M-1424



U.S. Postal Service

CERTIFIED MAIL RECEIPT

. (Domestic Mail Only; No Insurance Covera(';e Provided)

Article Sent To:

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

3u0D 00D 9591 BLLS

KIMBERLY THORSTADT

70499
@
(@)
3>
Py
o}
—
r
=
O

_ WAYZATA MN 55391-2399 |

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Receiveg by (2 ease Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. j’Z
B Print your name and address on the reverse

so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, 0 Agent
or on the front if space permits. [ Addressee

D. ls delivery address different from item m 17 LI Yes

1. Artice Addressed to: If YES, enter delivery address below: ~ [J No

KIMBERLY THORSTADT
CARGILL, INC.
15407 MOGINTY RD. WEST MAIL STOP #24 S Soves e
WAYZATA MN55391-2399 Certified Mail [ Express Mail
Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 70 ? ? 3 If 20 000D §¢ i/ fé )
PS Form 3817, March 2001 5 : Domestic Return Receipt 102595-01-M-1424




U.S. Postal Service ’ -

CERTIFIED MAIL RECEIPT

. (Domestic Mail Only; No Insurance Coverage Provided)

Certitied Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

THE GLIDDEN CORP

SEYFARTH SHAW

70893 3400 0OOD 9591 8LAkL

CORPORATION
clo LORENA S NEAL ESQUIRE

55 W MONROE SUITE 4200
CHICAGO IL 60603-5803

SENDER: COMPLETE THIS SECTION

# Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature #
[ Agent
X O Addressee
D. Is delivery add| @fee\ﬂm@ﬁeﬁﬂ 0 Yes
If YES, enter delivery address below: [0 No

~U'SPAINTGURPURATIUN ~ E Rycraft

THE GLIDDEN CORP

c/o LORENA S NEAL ESQUIRE

SEYFARTH SHAW

55 W MONROE SUITE 4200 3. Service Type

CHICAGO IL 60603-5803 &Y Certified Mail [ Express Mail
[J Registered [J Return Receipt for Merchandise
[ Insured Mail 0O c.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Ar:)i?e Number (Copy from service label)

9 2420 coes 959/ S656

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT

+ (Domestic Mail Only; No Insurance Coverage ProVi

Segell G lonpar T SE -4

Postage | $

Certitied Fee Q
Return Receipt Fee
(Endorsement Required) L

Restricted Delivery Fee
{Endorsement Required)

e PO

SANDI J VANWORMER ESQUIRE
THE DOW CHEMICAL COMPANY
sie LEGAL DEPARTMENT

2030 DOWCENTER .
MIDLAND MI 48674

7088 3400 DDDO 9591 B8ALD



U.S. Postal Service 3
CERTIFIED MAIL RECEIPT |

(Domestic Mail Only; Nc Incurrance Coverage %v:ded)

L /ou/\lﬂ" -'“,Uégf | J;Cé*j,":'.a
Certified Fee F} ‘\%@3\.

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Fosod Meoio o B Faoo

M Arthur Huffmeier
5 2052 E. Springersville Road :
_ Connersville, IN 47331-8204 R |
C

7099 3400 DODO 9591 31;33

SENDER: CONMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desireq.
B Print your name and address on the r .verse

so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, X [T Agent
or on the front if space permits. O Addressee

D. Is delivery address different from item 1? O Yes

). Article Addressed to: If YES, enter delivery address below: O No

1 Arthur Huffmeier
2952 E. Springersville k .:d
Connersville, IN 47331-£204

3. Seryice Type
Zﬁnserﬁﬁed Mail [ Express Mail

O Registered [0 Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
rticl ber ({ opyfom service label)
0735000 75T F/33
rm 3811, July 1999 Domestic Refyrn Receipt 102595-99-M-1789
ED s 25 D oD 7 e



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pl

f - <
$

Postage
Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postaae & Fees
8. CRAI G ZMER MANN
EXXON Mobil

¢/o McDermott Will & Emery

227 West Monroe Street i
Chicago, IllinOiS 60606 . se for Instructions

2099 3400 000D 9591 9430

SENDER: COMPLETE THIS SECTION

I |

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Pigé
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

¢ Print Clearly) | B. Date of Delivery

1. Article Addressed to:

MR CRAIG ZIMMERMAN

EXXON MOBIL

c/o MCDERMOTT WILL & EMERY

227 W MONROE ST 3. Service Type

CHICAGO IL 60606 X certified Mail OO Express Mail

[ Registered [J Return Receipt for Merchandise
3 Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 70 ?9 5 S‘ﬂ() OO@ ?5 ? j ?%36

PS grm 3811, March 2001 Domestic Return Receipt 102595-01-M-1424




U.S. Postal Service
CERTIFIED MAIL RECEIPT

({Domestic Mail Only; No indyrance Coverage Provided) - *

'.‘
~JFostage 1§

-

[} -
| ) Cériffied Fee
. [N Lo

" Peturn Reesipt F
Endorsement Requnre

,(Endcﬁsement H’equ»red’{

—
o
LN
o
a
=]
D 3
[ BRY Restﬁcted Dehvery Fed
a
[ma ]
a
m
o
o
jmm]
I\

15407 MCGINTY RD. WESTRAIL STOP #27 --------------
WAYZATA MN 56391-2399

or Instructiong

S
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complet! | A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse C. Sianat p—
so that we can return the card to you. - Signature P ] 0
m Attach this card to the back of the mailpiece, X f;,‘ L:,. ) s Agent
or on the front if space permits. : el 0 Addressee
- D. Is delivery add re§s; ¢|fferent from |tiﬂj ﬁ 0O Yes
1. Article Addressed to: If YES, enter ¢ ellveqy addpess baoh 0 No
a2
= it
KIMBERLY THORSTADT O -3 [y
CARGILL, INC. 3 Savioe T 1=z ——
. Service Type A
15407 MCGINTY RD. WEST MAIL STOP #24 W Certied My 53 Edprass Mafy -]
WAYZATA MN 55391-2399 O Registered | 41 Return Rgggjpfﬁl Merchandise
O Insured Mali (@ x| quDv- m---n
4. Restricted Deliyef*Extra | Yes

2. Article Number (Copy from service Iagel) - .
Doy 3400 d00D 1591 9584
PS7 Forriim 1£,f:JuIy1999 esticRpturn Receipt e (05585-99-M-1789
LSSPPNS s Ayl SCEF




U.S. Postal Serwce N
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Covsrage Prowded)

Article Sent To:

Postage | $ z.

1(’;
Certrfied Fee z N
BAZ

Return Receipt Fee .
(Endorsement Required} , ?
Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $ J ?/

Name (P, é/se Print Cle, Iy) (lo be complered b

/ZZ./ 29

Srreet Ap[

?D‘H 3400 0000 9591 94kl

C/ty tate, ZIP+4

CHESTERF G

PS Form 3800 July 1999

See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

H Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

] Agent
O] Addressee

1. Article Addressed to:

Ann Phillips Corrigan, ESQ
¢lo Schultz & Little

840 Cepi Drive, Suitc A
Chesterfield, MO 63005

3. Service Type
VCerﬁﬁed Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service !abel)7o ?% 3 % OO{)O 9‘)(?/ 9‘%@ /
PWDO‘I Q) Domestic Return Receipt 102595-01-M-1424




'U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage #

Article Sent To: i
WI =) _J
T
Polglage |r$ 1
Certified Fee Z . ? D
Return Recerpt Fee l Pl
(Endorsement Required) 7§

Restricted Delivery Fee
(Endorsement Required)

|
|
| _/\ fz\'
Tatal Dactana & Fanc | & : |

DAVID O. LEDBETTER

HUNTON & WILLIAMS

RIVERFRONT PLAZA - EAST TOWER
. 951 EASTBYRD ST

RICHMOND VA 23219

f

?09% 3400 00DO 9591 9h2@




U.S. Postal Service

CERTIFIED MAIL

RECEIPT

(Domestic Mail Only; No Insurance Coverage I;?mvided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delvery Fee
(Endorsement Required)

Total Postage & Fees

MR THOMAS RYAN
BF!
i clo LATHROP & GAGE

i

7099 3400 000D 9591 9553

/

2345 GRAND BLVD SUITE 2600
KANSAS CITY, MO 64108

SgNDEﬁ: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

MR THOMAS RYAN

BFI

clo LATHROP & GAGE

2345 GRAND BLVD SUITE 2600
KANSAS CITY, MO 64108

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature
O Agent

X O Addressee

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type
B Certified Mail
O Registered
3 nsured Mail

[ Express Mail
[ Return Receipt for Merchandise
O c.oD.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

1099 3400 0000 459 955%

PS Form 3813; March ?ooﬂﬁ

: +———
Domestic Return Receipt - ’
&5 ADm. RecolD

102595-01-M-1424



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

]

Postage

167

Certified Fee

.50

Return Receipt Fee
(Endorsement Required)

a5

Restricted Delivery Fee
(Endorsement Required) :

7099 3400 DOOD 959) 947

DALLAS TX 75247

Tatal Bactana £ Fane Q;I’] ; : i

* MR STEVEN SCHMIDT
- 3000 PEGASUS PARK DRIVE
~ PLAZATOWER RM 5B39

e for Instruction k

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

B. Date of Delivery

[|-15-02_

A. Received by (Please Print Clearrlc>

Cﬁﬂw—w

Agent

. Sigpature
X ﬁ*C@w
Addressee

D. Is delivery address different from item 1? T Yes

1. Article Addressed to:

MR STEVEN SCHMIDT

3000 PEGASUS PARK DRIVE, SuRtRFunp (ossu7
PLAZA TOWER RM 5B39

DALLASTX 75247

If YES, enter delivery address below: [l No

3. Service Type

Certified Mail [ Express Mail
Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7099 3400 o000

959 G45—

PS Form SE;;’ ,JUI% (3) ; Dow}ic?eg} Heceipté}

102595-99-M-1789



'U.S. Postal Service

_CERTIFIED. MAIL RECEIPT :

No Insurance Covers : ge

Postage é o g
Certified Fee 2 /} O
Return Recept Fee
(Endorsement Required)

Eriorsament 'F'zqurlfe%e) | \ 0.10 5

Total Postage Carglu Incorporated
sent o Tax Dept # 26 box 9300
Minneapolis, MN $5440

1

7001 0320 000k 0L77 1.4"133

See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

A. Received by (Please Print Clearly} { B. Date of Delivery

B Print your name and address on the reverse - — — 4
so that we can return the card to you. C. Signatur o E::—M A
® Attach this card to the back of the mailpiece, X ¢~ A 1 DAgent
or on the front if space permits. ‘0 '1; Gt EI! Addressee
- - D. Is delivery lacdif®s different from Uamh’? Yes
1. Article Addressed to: if YES, enter Jelvery %ress t'iélowh 0O No
T <
L o
Cargji! Incorporated '.é: c‘n -
Tax Dept ## 26 Lox 93C0 P
W e L . -
Miimeapolis, MM 53440 5 Sovies Tyodl =

Certified Malb . [ Express M

O Reglstereo\ =0 m"ﬁcﬂp r Merchandise
O insured Mail & 0 &0 o

4. Restricted Deh‘uaq-’v;-\‘ﬂ)?rr'a’fe-e_)’_f 3 Yes
2. Article Numbi - .
(ng:ferl;:;me;ervice label) ﬂ 0/ ﬁ 5 9 {) 00 A é [ / 7 7 /q d 5
PS Form 3811, Mar%/ Domestic Return Re 102595-01-M-1424
M SE€ 6T ﬁﬂ/«»@l




U.S. Postal Servuce

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage )’rowded)

/‘ (i_/@( / ;r?wu ;
Postage $ L/ '7 §
2.3

Certitied Fee , O
Return Receipt Fee l 7
(Endorsement Reguired} -

Restricted Delivery Fee C\)
{Endorsement Required) R

Total Postagr ~

MALLINCKRODT
Shoet At c¢/o CT CORPORATION
or PO Box No MI HOLDINGS INC

Gity Siats, 1 120 SOUTH CENTRAL AVENUE
CLAYTON MO 63105

Sent To

700L 0320 000k 0OL?7 192k

PS Form 3800,

COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Datgp of Pelivery
item 4 if Restricted Delivery is desired. /
B Print your name and address on the reverse
so that we can return the card to you. C. Siggatyre
B Attach this card to the back of the mailpiece, X [\\‘C:_.Mh e [ Agent
or on the front if space permits. _ P an T pddressee

D. lséehvery addres: dlffcrpnt fomitamtd? ”D’ ‘85
L [, If YES, enter deli ri'mdress below: ., El ‘No

1. Article Addressed to

di =
MALLINCKRODT S
clo CT CORPORATION _(:" -
Mi HOLDINGS INC = |
120) SOUTH CENTRAL AVENUE o "
CLAYTON MO 63105 3. Seryice Type { t S
. Certified M3il ﬂ'ﬂ Ex@ss Mai: % ‘J
[ Registered | ( D Rétotn Recpap; 5 T Merchandise
O Insured Mdl (AGCOD ;J i
4. Restricted Dilvw (E)%EEEE}, :LD i,l O Yes

2. Article Number 7 PR : (’ P el
(Transfer from service label) //// / é’ _5()/& (% 7 / / /%;/ 9l
PS Form WM Domestic Return Receipt 102595-01-M-1424
S o) M sSE 6T




" U.S. Postal Service
'CERTIFIED MAIL RECEIPT .

{Domestic Mail Only; No Insurance Coverage Providad)
- |

7
L Postage

Certitied Fee

Tk

Return Recelpt Fee
(Endorsement Required)

b
Z.
.

i 2N

o

Restricted Delivery Fee
(Endorsement Required)

r——“\,\)

/(J

-

"

Total Poste

Street, Apt.
or PO Box N

City. State, ¢

?700L 0320 000k 0L?7 1914

PS Form 38008

{O‘J\QV\

PILLSBURY COMPANY
CORPORATE OFFICE
200 S 6th St # 200

MINNEAPOLIS, MN 55402

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearfy} {B. Date of Delivery

C. Signature _,_,_.__-——-—""""l

1. Article Addressed to:

PILLSBURY COMPANY
CORPORATE OFFICE

200 S 6th St # 200
MINNEAPOLIS, MN 55402

) ;;::) r"‘ o O Agent
X r \, [J Addressee
D. Is deliv aﬁﬂress different fgri }H'n 17 O Yes

If YES, Qnier?ellveoz_eddres?,belokw O No

3. Sepvice TYpe:.
Izéeniﬁ Wi
3 Registedred
O insurediMail

szpresi MaJl
O Return hegaa t for Merchandise
0 C.OD.~= )

4. Restricted ?elwsry? (Extra E 1 Yes

2. Article Number
(Transfer from service label)

Teol DA Doce o177 /919

PS Form 3811, March 2001 §/ vaw @Jrn Reggipt J—
M’ SE é-d

102595-01-M-1424



-« CERTIFIED MAIL RECEIPT .

M RIFAT) ST Saléer 2 5407

(Domesti; Mail Only; No Insurance Coverage Provided)

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees .

Postage | $ (/ 7 i |
7 <Q

400 0000 8591 9bLu

Street, Apt. No.; cgo Baox No.

7099

PS Fonn 3800, July 1999

Name (Please Print Clearlv) (tp be completed by marer)

HELDor) &Kol L

See Reverse for Instructiony

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Received by (Please Print Clearly) | B. Date of Delivery

h

C. Signature

x_S0,0d Dl

O Agent
0 Addressee

1. Article Addressed to:
MU, Skecn) KokliN
202 BlowliNg CT
S eatlles, MO
4 2303

D. Is delivery address different from item 17 a Yes
If YES, enter delivery address below: E]/( Nj 5
(|

i

3. Service Type
i Certified Mail 1 Express Mail
O Registered [ Return Receipt for Merchandise
I Insured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999,
. W e g e

Domestic Return Receipt . 7 102595-99-M-1789
CC. _.Zwéy % s€e7



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVFRY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

s defivery address different from nte?n "

1. Article Addressed to: If YES, enter delivery address below: ‘[‘]gﬁl

JERRY NUSSELL BLISS, INC
145 STRECKER ROAD
BALCNIN MO 63011-1gn<

3. Service Type
[ Certified Mail  [3 Express Mail
3 Registered 3 Return Receipt for Merchandise
(3 insured Mait  [J C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

25T 36t pooe P5FY sHAT
PS Form 3811, July 1999 ¢ £ U Domestic Return Receipt /Z/ M 102595-99-M-1789

2. Articte Number (Copy from service label)




U.S. Postal Service
CERTIFIED. MAIL RECEIPT

(Domestic Mail Only; No Insurance Caverage P

L/ Postage | $ Y // -

Certified Fee X )) .
AT

Return Receipt Fee —
(Endorsement Required) / . 7 )

Restricted Delivery Fee
(Endorsement Required)

N
Total Postage & Fees 4 (?: g”

NATIONAL VENDORS
12955 ENTERPRISE
BRIDGETON MO  63044-1200

7099 3400 0000 9591 718Y

CUMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
itemn 4 if Restricted Delivery is desired.
B Print your name and address on the reverse ;
so that we can return the card to you. C. Signature
\ B Attach this card to the back of the mailpiece, X 0 Agent
- or on the front if space permits. O Addressee .
D. Is delivery address different from item 1? L Yes

1. Article Addressed to: If YES, enter delivery address below: O No

|

NATIONAL VENDORS

3. Service Type
W Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
D Insured Mail 0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. AnicleN’g}nZsr@frorzgerz;zeolaboe/) 0000 CL_SC(L :—” 33‘{»

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




U S Postal Serv ‘
CERTIFIED § Ee IL RECEIPT

(Domestic Mail Only, No Insurance Coverage Prowded)

Article Sent To:

Postage | $ L‘p 7

Certified F
eriea e 23. O Postmark
Return Receipt Fee Here
(Endorsement Required) ( -7 :

Restricted Delivery Fee
(Endorsement Required}

Total Postage & Fees $ gg 0

jy00 0O0DO 9591

be completed by maiier)
o T4E F
Street, Apt. No or PO Box No,

/000 Seuvh 22 rd St et

7099

CAS5T 57 Lours MO 6 R27 1943

PS Form 3800, July 1999 See Reverse for Instructions

SENDER: COMPLETE TH'is SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.

C. Slgnature
m Attach this card to the back of the mailpiece, X/ C M g igzm
nt i i ‘&/("“"’ ressee

or on the front if space pérmits.
- D. Is delivery address different from item 1? O Yes
1. Article Addressed to: : If YES, enter delivery address below: [0 No

ABCO § SeoTmezs LR
L /000 5. Qard ST
Fast Sc. Louis , MO

J éaZa?O 7u/ 9545 3. Servicel'!'ype

O Certified Mail [ Express Mail
[J Registered [ Return Receipt for Merchandise
[0 insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label) 7&ﬁj¢00ﬂba S5/ ( ?g S C'Q

PS Form 3811, July 1999 Domestic Return Receipt <06-M-1789




U. S: Postal Serwce
CERTIFIED MAIL RECEIPT

(Domestic Maif Only; No lns:zlihce Cpverage Provided)

Retarn Hece‘pt_Fee
(Endorsement Required)

Restricted Delivery Fee l
(Endorsement Requirad) ‘

Total Postage & Fees

Nar”

Please Prmt Cledr}y/

7099 3400 0000 9531 kL4048

PS Form 3800. July 1999

See Reverse for Instructions

SENDER COMPLETS THIS SECTION

lb

® Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery s desired.

® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Hbeo Trasl SerWC,efl
27 2¢ ﬁ,zfyé'\§/ ;

G

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature
1 Agent

X ] Addressee
D. Is delivery address different from item 1? £ Yes
If YES, enter delivery address below: [ No

/8

57 Leass, Mo %/O

i
3. Service Type
{ Certified Mait [ Express Maii
O Registared [ Return Receipt for Merchandise
3 Insured Mail acopn.
4,

Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Copy from service label)

2059 3o 200 PS5/ 6498

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



U.S. Postal Service

CERTIFIED MAIL RECEIPT

Article Sent To:

NaA

(Domestic Mail Only; No Insurance Caverage Provided): :

S &g

Postage | $

{. 2

Certified Fee

23/

PEIN
AN
QQ;\ Pastmak P

Return Receipt Fee
{Endorsement Required)

st

—( Here

Restricted Delivery Fee
(Endorsement Required)

M

|
Total PAMAX ZINC "
Name7. MR. MICHAEL D. LEACH

3400 0000 9591 389u4e

K5

¢/o PHELPS DCDGE CORP

et

r .........

@ [ Sfeet ENVIRONMENTAL SERVICES DEPT. #290

2 bais 1501 W, FOINTAIHEAD PRKWY
TEMPE, AZ 85252-1846

iR R e vt e

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the cdrd to you.
Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

ehvery address

1. Article Addressed to: ) ”" & ;‘inE ‘
AMAX ZINC 'J— — QO
MR. MICHAEL D. LEACH b;-J ~
¢lo PHELPS DODGE CORP S PN ~S\
=NVIRONMENTAL SERVICES DEPT. #290 SJ S =Y l(%
1501 4. FOUNTAINHEAD PRKWY FaSorvipalyde U/OJK/
TEMPE, AZ  85252-1846 &7 e oER el MO rprese G

— O Reg}st red Return Receipt for Merchandise

,-

4
,l o D OthayefiMal O COD.
K Fj Restnct#j Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service“/abeQ7

55 -29604‘)004’ G55 994 )

PS Form 3811, July 1999

Domestic Retur

102595-99-M-1789

SeL]



" U.S. Postal Servnce
CERTIFI_ED MAIL BECEIPT_,

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required}

3400 0OOO 9531 9973

7049

e
(.25 o
a ) < ’("l / P?!'SLLTark
[.oT [{gl e
‘w \ z“. i‘\_.»r_: y
.. ~ \\._3 \*w.‘.,.,u;:\(,'{‘? s

Total 1 AMERICAN ZINC COMPANY
neme7 C/0 TERRANCE GILEQ FAYE, ESQ

BABST CALLAND CLEMENTS A
TN MAPLE AVENUF 0 20UNR

T —

N Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

W Print your name arid address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLE I E THIS SECTION ON DELIVERY

A Received by gPIeaT Print Cle arly) B. Date of Delivery

O Agent
[0 Addressee

xff’é?}i&a&m

. Article Addressed to:
AMERICAN ZINC COMPANY
>/o TERRANCE GILEO FAYE, ESQ
3ABST CALLAND CLEMENTS AND ZOMN!R

I . MAPLE AVENUE
SREENSBURG PA 15601{“ .
. . Ul

T

T R

D. Is delivery address different from item 1? [ Yes
if YES, enter delivery address below: [0 No

63

[} O Certified Mall x“p?ess Ma| ©D
O Registered r Merchandise
.} | O Insured Mail

;.

3. Service Type

|.4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number {Copy from service label) 7 f
7 Sipw Qo2 7S T

7973

PS Form 3811, July 1999

Domestic Return Receipt ﬁ E 5 5-[ é ,../ 102595-99-M-1789



3400 DODBO 9581 7001

(EE!

1

l

U.S. Postal

Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage vajded)

Article Sent To:

P

L
y 1
rd o
Postage | § C/, 7( P Ty
AGF AN A
U
Certified Fee u >

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

MR. CPAl

330

[-24—

S j\}'@

BI-STATE DEVELOPMENT AGENCY

G MCDONALD

707 NORTH 157 ST
® 3T.LOUISMO 63102

A ~
E{ gﬁostmarkt\

2 g
s
N\ ...y-'v{)./

~. ub




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Regquired)

Restricted Delivery Fee
{Endorsement Required)

: TN LS
Total P 8 . gc) sp0
name & BI-STATE TRANSIT COMPANY, DIRECTOR ™

s, CloBI-STATE DEVELOPMENT COMPANY
’07 FIRST STREET

3u00 0000 8581 7030

70499

e — -

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

STATE TRANSIT COMPANY, DIRECTOR
BI-STATE DEVELOPMENT COMPANY

7 FIRST STREET e

.LOUIS, IL 63188

G. Service Tyﬁj
3 Gertifiel] Maj
I O Registecl
| DHiasydrial O cob.

[ Express Mail
O Return Receipt for Merchandise

~d
4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number (Copy from service label)

;Z?kéf?zédboenaaaﬁéfiV ~o 3O

PS Form 3811, July 19994 4 é‘ /'J/ Domestic Retur Receipt K A i

102595-99-M-1789



us. Pgstal Service

CERTIFIED MAIL REGElPT

(Domestic Mail Only; Ng Jnsurance Cmfemge Prowded)

Article Sent To:

Postage | $

!

Certified Fee
Return Receipt Fee |
(Endorsement Required) .
Restricted Delvery Fee N N
(Endorsement Required) | £ ig )

Total Pos
BLUE TEE CORPORATION
Name Ples e ISTERED AGENT o ”]
Siei i ILLINOIS CORPORATION SERVI |

............. 700 S. 2% ST o]
™ [GhSEe  cpoINGFIELD 1L 62704

PS5 Form 3800, Juy 1999

3400 0000 9591 5203

o

09

Soe Reverse for Instructions

SENDER: GOMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

¥ Complete items 1, 2, and 3. Also complete * -
item 4 if Restricted Delivery is desired.

A. Received by (Please Print Clearly) B, Dafe of fehvery
& Print your name and address on the reverse

so that we can return the card to you. C. Sygpature
W Attach this card to the back.of the mailpiece, - Age“‘
or on the front if space permits. / O Addressee
D. Is del dress different from item 17 [0 Yes
1. Article Addressed to: s dofivery address different from tem

If YES, enter delivery address below: 0 No

BLUE TEE CORPORATION

REGISTERED AGENT

ILLINOIS CORPORATION SERVICE

7008, 20 5T * oengs

SPRINGF O Certified Mait  [3 Express Mail
IELD IL 62704 3 Registered [ Return Receipt for Merchandise
T 0O nsured Mail 3 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

109G 3400 poo T 55/ S 323

i
Domestic Return Receipt V4 iitl )‘L."é-]—’ 102595-99-M-1789

2. Article Number (Copy from service label)

PS Form 3811, July 1999



U.S. Postal Service '
CERTIFIED MAIL RECEIPT .

(Domestic Mail Only; No Insurgnce Coveragd P{owded)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required}

Restnicted Delivery Fee
(Endorsement Required)

Yot Postes. BROWNIING FERRIS IND
MR. GERARD K. BURGER,

s PO BOX 3159
HOUSTON TX 77253

3400 0000 853% 5173

Name (Please

7094

City, State, Zh

PS Form 3800, July 1999

wansliliiN.

SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece, X
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

B. Date of Delivery

O Agent
M [ Addressee

1. Article Addressed to:

BROWNIING FERRIS INDUSTRIES
MR. GERARD K. BURGER, v.p.

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [0 No

P.0. BOX 3151
HOUSTON TX 77253 3. Service Type
O Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail O c.o..
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) . -
27 T3¢ T557 5/ 73

PS Form 3811, July 1999 S/ (,—-l/ Domestic Return Receipt / &%’—&/

102595-99-M-1789



U.S. Postal Serwce
CERTIFIED MAIt RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:
Postage | $ L{ 7[/
. Y
Certified Fee 'Z c} ) 1-’

Return Receipt Fee
(Endorsement Required)

128

Restricted Delivery Fee
(Endorsement Reguired}

§ LD

Total Posta

3400 0000 9591 5531

Street, Apt. A

CAHOKIA IL

City, State, Zi

7099

S Form 3800, July 1999

Name (Please VILLAGE OF CAHOKIA
201 WEST FOURTH ST
62206

o Hewere for Instructions

SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

COMPLITBIHIS SECTION ON DELIVERY

A. Received by (Please PrirE&arly) B, ¥

D"

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Signature

X N At

% T
O Agent

O Addressee

1. Article Addressed to:

D. IJdeWery address different from item 1? [J Yes

If YES, enter delivery address below: O No

VILLAGE OF CAHOKIA
201 WEST FOURTH ST
CAHOKIA IL 62206 —
[ Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) 70?'? 3705) SO0 Cfﬁ / 55 3,

PS Form 3811, July 1999 S["_{

Domestic Return Receipt M

102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)
. . V 3 .

—
[ Dl ~
. o dils cCp s
- i ~..
Enq Postage O? é_z‘f
o O
Certitied Fee s \ "
= .. Postmark Y
= Return Receipt Fee L. . “Hergy i f} J
Lo (Endorsement Required) ; - Crja
[ /’ ©
3 Restricted Delivery Fee A, 4
{Endorsement Required) s et &
B2 1 ¢ -l
53_ Total Pos e
m [vame e CENTURY FOUNDRY -
_____________ ¢/o CENTURY ELECTRIC CO

7099



U.S. Postal Service

CERTIFIED MAIL RECEIPT

Article Sent To:

Postage
Certified Fee

Return Receipt Fee
(Endorsement Requireq)

Restricted Delivery Fee
(Endorsement Fiequyured)

Total Pos”

3400 000D 9591 &3a9

7099

P§ Form 358

{Domestic Mail Only; No Ins ided} :
i No Ir uranc: Coverage va:ded} -

hameiPle. CERRO COPPER PRODUCTS CO
s 7 010 UNITED STATES CORP CO, AGEN
33N LA SALLE ST !

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. =

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

4

COMPLETE THIS SECTION ON DELIVERY

B. Date of Deliv

10-4-C2

‘A. Received by (Please Print Clearly)

b. Signature
e g

1. Article Addressed to:

'RRO COPPER PRODUCTS COMPANY
-UNITED STATES CORP CO, AGENT
N LA SALLE ST

i\CAGO IL 60602-2607

X [ Addressee
D

. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: [0 No

3. Service Type

O Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.0.D.

Restricted Delivery? (Extra Fee) O Yes

Eol

2. Article Number (Copy from service label) 70¢‘7 3 ypﬁé'&”?; 7/ f 3 5 7

102595-99-M-1789

PS Form 3811, July 1999

Domestic Return Receipt

bgde SRG6T



U.S. Postal Service

CERTIFIED MAIL RECEIPT

7099

PS Fonn 3800, Joly 1999

o )
ul:l-l Article Sent To:
N .
MU
._q —_—
o Postage | $ % (
5 ¥
o Certified Fee 15O
] Return Receipt Fee e
£33 (Endorsement Required) / . ? j
[ana |
Restricted Delivery Fee
= (Endorsement Required}
— 8 B
[ ] Total Postage N EC\
= ‘
™ [NamsPeasa . CHEMICAL WASTE MANAGEMENT |

c/o CT CORPORATION SYSTEM, A
Street, Aot No- 208 S LA SALLE ST SENT 1

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also comp'.'ete
item 4 if Restricted Delivery is desired.
R Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Priwv

C. Signature

so that we can return the card to you. O Agent

B Attach this card to the back of the mailpiece, X

or on the front if space permits.

[ Addressee

1. Article Addressed to:

CHEMICAL WASTE MANAGEMENT

c/o CT CORPORATION SYS’TEM AGENT

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address befow: [ No

CORPORATION SY
208 .. La Salle Siree STEM
HICA

20 i iy .
CHOAGO Litg’eTm LT e
B -1136 i i) D Certified Mail [ Express Mail
N {] I: 1 H 7 009 1L ! [0 Registered [ Return Receipt for Merchandise
. B l O Insured Mail 0 C.0.D.
i e .\{ i| 4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Nun&gﬁwm service label)

70?7 “Setop A0 IS5 s2S©

PS Form 3811, July 1999

Domestic Return Receipt W YA _J 102595-99-M-1789



U ostal “ i

CERTIFIED MAIL RECEIPT l1

(Domestic Mail Only; No Insurance Coverage Provided)

R Nl &3
Postage | $ q ) 5

Certified Fee

e
-‘)(,

. Poshnark ‘\_\'
Return Receipt Fee L. Here

(Endorsement Required) ]

Restricted Delivery Fee |
{(Endorsement Required}

| w

Total Postage ~

3400 0o08 958917 5111

Name (Please P.

‘Street, Apt. No., CON AGRAING
__________________ 1 CCNAGRADRI' =
City. State, 2P+ OMAHA NE 859 2

PS Form 3800. J&

7099

i, U O, O
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

u Attach this card to the back of the mailpiece, X
or on the front if space permits.

C. Signature
3 Agent

O Addressee
: D. Is defivery address different from item 1?2 [J Yes
1. Article Addressed tor If YES, enter delivery address below: [ No

C ON AGRA IN ot T r:‘:"ﬁ_
Covesse - 1 iV B
AHAN: 8 U % 3. Service Type
' [ Certified Mail [ Express Mail
2 4 ZDOZ . [ Registered [ Return Receipt for Merchandise

[ Insured Mail O c.o.n.

ll \ SUPEKFUND L;\\/ ‘SlON 4. Restricted Delivery? (Extra Fee) I Yes
2 Arhclf: Num .: py oM ser-wce Iabel) \70 M” ama c/ g 7/ S / //

b Form 3811 July 1999 "Domestic Returngeceipt 102595-99-M-1789




340D DODD 9591 5357

7099

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:
. Pt : ‘
Postage | $ L{ ? T ﬁ A '\‘\_‘
S ok
Certified Fee Ve <:? ﬁ ) v;f‘l
{Endgzgir;lrzegzgﬁsfeij /. 7 f—' L"'_;» ::' = Herey t ;’::;
Restricted Delivery Fee i * ,,»:“'J 7
{Endorsement Required) "j’
Total Postage & Faas | @ (,Sk 3} o PR
Name iPlease - ORKERY FUEL COMPANY
< c/o MARY ANNE SCHEONBERGER, AGENT
1017 MARY CANDANCE LANE 1




U.s. PotI Servic )

CERTIFIED

PAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Name (Please

PS Form 3800. 301y

0
g Article Sent To:
(]
—
g_: Postage | $ r
o Certified Fee 2 . ; (/')
[mm}
Return Receipt Fee ) .

g {Endorsement Required) | { . 7 (
= Restricted Delivery Fee

{Endorsement Required)
(o \ A Y ad
? Total Posta 8 ‘),
m DAVID HAULING

S MR. DALE M DAVID AGENT
o | STt At #2 CHEMICAL PLACE
R “eisasz FARMONTCITY L 62204

nig

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
50 that we can return the card to you.
Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE TH'(S SECTION ON DELIVERY

AWW (Please Print Clearly) | B. Date of Delivery

1. Article Addressed to:

DAVID HAULING

MR. DALE M DAVID AGENT
#2 CHEMICAL PLACE
FAIRMONT CITY 1L 62201

Addressee

3. Service Type
O Certified Mail [ Express Mail '
[J Registered [] Return Receipt for Merchandise
[J Insured Mail O c.o.b.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

TOH 3 S00 Oavd 755/ TF3E

PS Form 3811, July 1999 ¢ » T

Domestic Return Receipt /4 -
LA A ,i/

102595-99-M-1789



u.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coveraga medew

I\

Postage | $ L/ 7f
Certified Fee '} . 3 C

Return Receipt Fee -
(Endorsement Required) / . ) Vs

Restricted Delivery Fee
{Endorsement Required)

-4
o >
Total Postag (fT KV \\.S..E.-‘i/ —
|
!
s

Neme iease. DENNIS CHEMICAL CO INC
________________ AARON DENNIS, PRESIDENT

Street, Apt. N¢

2700 PAPIN ST

7099 3400 DDOD 9591 5418

PS Form 3800. TS

A. 0 a0Q)

(VAR
0 [ Agent
O Addressee

s delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

B Print your name and address on
so that we can return the card
W Attach this card to the back offiRe
or on the front if space permitg.

1. Article Addressed to:

NDENNIS CHEMlCAL"GO INC I

AARON DENNIS, PRESIDENT : Y

2700 PAPINST - o - !ST —

ney . Sdrvice Type
STLOUIS MO 63-4;'1(0??3042 ] [:T 1 7 90 ) o per‘tified Mait L] Express Mail. _
; LM 1 T Registered [ Return Receipt for Merchandise
[ Ansured Mail 0O c.o.D.
I L;; - l :" : ,, h i T 4. Bétricted Delivery? (Extra Fee) O Yes

2. Article Numter (Copy from service labsl) 70 ?{/ i go % A 00 0 7) / / 5 y é
PS Form 3811, July19995 £ G 7~ Domestic Raturn Receipt é: / é 102595-99-M-1789




3400 0000 9591 5470

7099

U.S. Postal Service
.CERTIFIED MAIL RECEIPT .

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

,Jn,duv

Postage | $ (/_ ) r‘ ¥ N
2 = >
Certitied Fee . P - ;
’a 3 e \—:':‘\_ Poatmyrk o
Return Receipt Fee / / I '\ n here T

(Endorsement Required)

Restricied Delivery Fee
(Endorsement Required)

Total Por

Name (Pie

City, State

/] ‘./)E)
-

DOTSON DISPOSE ALL SERVICE
4727 FLETCHER ST




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

—
o
o
s
r:‘ =
5 Postage | $ H 7{
ol Certified Fee 250 !
= eturn Receipt Fee 4
S (Endc?rslemer?teRegtzlrFed) 7 p
c Restricted Delivery Fee
(Endorsement Required)

? Total Postage & Fees $ 5 g ’\]
m
- EAGLE MARINE INDUSTRIES INC
o~ | MRRICHARD BURKE i
= | 200NORTHBRCADWAY o |

STLOUIS MO 631u2-2730 s I“

ke for Inslructins
p
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

& Print your | nams and address on the reverse
so that we'can return the card to you.

®m Attach this card to the back of the mailpiece,
or on the front If space permits.

0 Agent
3 Addressee

rent from item 17 3 Yes

1. Article Addressed to: address below: I No

EA 3. AN Tabbushid 1:% I
Mr. ?ncmlvd RuRKE /.:

QOO VOirth 5@,4,14)/9)[(%{]
3 Return Receipt for Merchandise

St wows |y, d/(é%*\?ﬂﬂ& o

Delivery? (Extra Fee) J Yes

\_." :

J Express Mail

2. Article Number {Copy from service label)

727G By po00 G551 bef

PS Form 3811, July 1999 Domestic Return Receipt 102595 99-M-1789



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Maii Only; No Insurance Coverage Provided)

roal pastage. ETHYLCORPORATION (EDWIC00PER)
ramsmeses EHTYL PETROLEUM ADDITIVES
_ cloMS ANN T BROOKS
Sieei Apt No- 330 SOUTH.FOURTH ST

(W]
=
L . - e
L Mlt S A}' b4
E:' Postage | $ (/. /.)( _C oLy
Ry 1 e
o Certified Fee Ve & ht
")-‘ \/C) C..’/ T .p S W
a Return Receipt Fee I'e I X il ! O:::T—]
g (Endorsement Required) / : ? l ‘( i
3  Restrcted Delivery Fee > \ el
(Endorsement Required) . C\' A . 7
g L_a Q‘ ¥:(,.‘
x
m
o
o
[}
l\—

PS Form 3800, July

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

R Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse

C. Signature

so that we can return the card to you. O Agent

W Attach this card to the back of the mailpiece, X ge
or on the front if space permits. O Addressee

- D. Is delivery address different from item 12 [J Yes

1. Article Addressed to: If YES, enter delivery address below: O No

ETHYLCORPORATION (ED
WIN C
EHTYL PETROLEUM ADDITIVES OOPER)
c/o MS ANN T BROOKS
330 SOUTH FOURTH ST

RICH 3. Service Type
MOND VA 23219 [ Certified Mail  [J Express Maif

O3 Registered [0 Return Receipt for Merchandise
0 Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) Ct - . N
- “TOF7 "o oow ISV 5 TS5
PS Form 3811, July 1999 S [— é ,_T Domestic Return Receipt 6: > 102595-99-M-1789

!




U.S. Postal Service
CERTIFIED MAN. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Restricted Delivery Fee
{Endorsement Required)

LS
Total Postage / - -

Name (Please Pri EXXON MOB". CORPORAT'ON

................... c/o ILLINOIS CORPORATION
Street, Apt. No.; 700 SOUTH 2ND ST SERV'CE AGENT

P

r\_

r\

[Ap)

L) = e S

LT T * T

o e |s ) D € |7 CB g

o ostage )‘Z P 4,.,,‘\_‘5’)‘_ 7

o Certified Fee ') d? Q N
dind o Postmark

g . dF!etum Regeipt_Fee ) ? '(_ d Here

= (Endorsement Required} (3] )

o]

[em ]

[am]

r

m

7094

PS Form 3800, July 19

SENDER: COMPLETE THIS SECTION * -1 COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Dgte of Delivery
item 4 if Restricted Delivery is desired. j

B Print your name and address on the reverse
so that we can return the card to you.

C. $Gpatu

W Attach this card to the back of the mailpiece, X O 02 Agent
or on the front if space permits. O Addressee
. - D. Is delively address different from item 1? 1 Yes
1. Article Addressed to: _ If YES, enter delivery address below: O No
EXXON MOBIL CORPORATION
clo ILLINOIS CORPORATION SERVICE, AGENT
700 SOUTH 20 ST
SPRINGFIELD IL  62704-2516 3. Service Type

O Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

75?7 P s F 575/ 57>

PS Form 3811, July 199 f é/T Domestic Return Receipt W 102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; Ne Insurgnce Coverage Provided)

Article Sent To: ;
;. A

W “p» R 63

Postage | $ L/_ )r‘//@ﬂ:;(;;\

Certified Fee j . 3 o /Cuy ) \'\’Y 5

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postar~ 2-€+-~

Name Peas ERUIN-COLNON CCiPORATION

Sesi 45t cfo LEONARD R RUZICKA

i-sie; 15933 CLAYTONRD
BALLWIN MO 63011

PS Form 380

3400 000D 9591 5807

7099

d—— . .

m COMPLETE THIS SECTION ON DELIVERY
tems 1, 2, and 3. Also complete A Recsived by (Please Print Clearly) | B. Date of Delivery

sstricted Delivery is desired.
name and address on the reverse S

can return the card to you. ignature O
card to the back of the mailpiece, ,L % Agent
i i ) [J Addressee

front if space permits.
A ddress different from item 17 [0 Yes

ressed to: KW [. W 7_/7 P%}\s\{

elivery address below: O No

OLNON CORPORATION \ b
{ARD R RUZICKA 2 %>
‘LAYTON RD 4

. 7L
N MO 63011 V3. Serwce.Type - .
[ Certified Mail [0 Express Mail
[ Registered [0 Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

Article Number (Copy from service label) 7 ' 9f ]qa ) OO ? f 9/ f]?() 7

Va tisar} il il

i
’S Form 381“ 1 Ju|y 1999'35'*' ; '2”7“" w BéH§|é'émTFn ‘&éééﬁé?%" b 102595-9§M-1789




U.S. Postal Servi ice
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prowded) -

“City. State,
PS Form 3800, July 1999 a

____________ CT CORPORATION SYSTEMS, REG. AGENT
Street, 4ot 208 SOUTH LA SALLE ST
CHICAGO IL  RORM

o
~
[ ]
(S I
5 Postage - "\l:‘{
pl .
Certified Fee . kY g
o b Ty
=] Return Receipt Fee i P{)maﬂ‘. iy Y !
oo (Endorsement Required) K&.A\ Hegs._ - ,‘ J
A "
I Restricted Delivery Fee "I"'./,v\‘-«,_ "" o *'f
(Endorsement Requrred) 2 X /' \~-/*i"} T
o] O
? Total Po: H
ILLT
P o HILLTOP HAULING INC
o
o
3
l&

See Reverse for Instructiong

SENDER: COMPLETE THIS SECTION

B’ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
sa that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature
[ Agent

[ Addressee

4 D. Is delivery address dj

ySTEM

1. Article Addressed to:
- C 0 o Street
cF:HTLLTOP HAULING.ING . . - 1-12ic Ago lm.ll(O‘8 60604
CORPORA NSYSTEMS REG" BN
208 SOUTH LAF{S(;{tLE ST ¢ AbENT

CHICAGO I . 59504

%

L ewmea

Q0T 2 7 2002

. v‘
e

B

3. Service Type

O Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
3 Insured Mail 0 c.ooD.

O Yes

4, Restricted Delivery? (Extra Fee)

2. Articie Number (Copy from service label)

PS Form 3311, July 1999 SZ éj

Domestic Return Heceipt

102595-99-M-1789

7ﬂfi’ Sepe v B 5567
Kot



U.S. Postal Service

CERTIFIED MAIL RECEIPT

' (Domestic Maiﬁ)hls‘df N& Insurance Coverage Provided)

el

LN

E—-, o

Ei Postage | $ L{ /7

[Fp] LI

o Certified Fee 2 3 D

§ Enarmomenisanes |\ T

= { l?r?; grigttesgegf IFlRV:eru |r":eedei

(e ) -~

[ | Total Post?

s

m [Name Flea=  INDUSTRIAL SALVAGE DISPOSAL CO

g c/o MR PAUL SAUGET
@ [ 9700 MONSANTO AVENUE

r~ |Gty State”:  SAUGET IL 62208 «

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly)
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

B. Date of Delivery

s0 that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, X 0 Agent
or on the front if space permits. [J Addressee

D. Is delivery address different from item 1?2 [ Yes

1. Article Addressed to: If YES, enter delivery address below: J No

INDUS "RIAL SALVAGE DISFOSAL CO
c/o MR PAUL SAUGET
2700 MONSANTO AVENUE

SAUGET IL 62206 3. Service Type

3 Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
[J insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label) . . —
/057 oo oo Tl D 75

PS Form 3811, July 1999-§/e é'j Domestic Return Receipm M 102595-99-M-1789




U.S. Postal Serv

CERTIFIED M'}A RECEIPT

(Domestic Mail Only; No nsurance Coverage Prowded)

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage ¢ hERR MCGEE CHEM|CA|- OK. \
Name (Please F KERR MCGEE CENTER

................. ~ OKLAHOMA CITY OK 73125 1

7099 3400 DOOOD 95393 E705

PS Form 3800. M

COMPL HIS eECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

l,

A. Received by (Please Print Clearly) | B. Date of Delivery

B Print your name and address on the reverse
so that we can return the card to you. C. Sign
B Attach this card to the back of the mailpiece, 4 0 Agent
or on the front if space permits. OM O Addressee
D. Is delivery addresyc;tfferent fromitem 17 O Yes
O No

1. Article Addressed to:

KERR MCGEE CHEMICAL CORFORATION
KERR MCGEE CENTER
OKLAHOMA CITY OK 73128

3. Service Type \-‘- N
O Gertified Mail \(@Eeynén
[ Registered [0 Return Receipt for Merchandise

O Insured Mail 1O C.O0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service ’abe’)7ﬂﬁ 59@ JJZO 757 78R C)S

PS Form 3811, July 1999 Domestic Return Receipt =7 1 J :CZ 102595-99-M-1789




U.S. Postal Service

CERTIFIED MAIL RECEIPT

L?

Article Sent To:
mi |
Postage

Certified Fee

Return Receipt Fee
(Endorsement Requireq)

Restricted Delvery Fee

Name (Piease

‘099 3400 0ooD 9591 -

PS Form 3800,

syl BN

(Endorsement Re .
quire) | - ", it
. .

Total Postag MiD;'VF‘;S:F RUBB }‘

WE ER RECLA|
EMAIRE CHEMICAL INC NG
__________ CT CORPORATION
208 SLA SALLE g7

0 . .
(Domestic Maijt Only; No Insurance Coverage Provided)

e

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature
] Agent
X =
Addressee

D. !s delivery address different from item 17 (3 Yes

1. Article Addressed to:

MIDWEST RUBRER RECLAIMING
EMPIRE CHEMICAL INC.

CT CORPORATION -

208 S LA SALLE ST *

CHICAGO L 0604

3

H

¥

v
1

SupEl

if YES, enter delivery address below: 0 No

T ; 1 Registered

" %5l 4. Restricted Delivery? (Extra Fee)

CORPORATION SYSTEM
208 So. La Salle Street

2 ke CAGO, ILLINOIS 60604

3. Service Type

U1 Certified Mait  [J Express Mail
[ Return Receipt for Merchandise

¢ [ insured Mail [J C.O.D.

[ Yes

2. Article Number (Copy from service label) - ‘. —1; . -
7029 3 Y0000 7 5] (76D

102595-99-M-1789

PS Form 3811, July 1999

Domestic Return Receipt



U.s. Poséréerﬁviceiﬂ
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

Patis | P f&ﬁ e S

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Poste

Name Piezs MONSANTO COMPANY
sieéi 45t R WILLIAM IDE Ill, COUNSEL

N . 800 NORTH LINDBERGH AVENUE
" STLOUIS MO 63167-0001

7099 3400 DOOD 9591 55L7

PS Form 3800

P e

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Recelved by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired. - ~ A~
® Print your name and address on the reverse urem Z 4/¢¢* / 0~ oL

so that we can return the card to you. C. Signat o
® Attach this cafi to the back of the mailpiece, &V@/ Agent
; ; O Addressee

or on the front if space permits.
D. Is delivery address different fromrém 12 3 Yes

1. Article Addressed to: , ’ If YES, enter delivery address below: I No
MONSANTO COMPANY
R. WILLLIAM IDE 111, COUNSEL
800 NORTH LINDBERGH AVENI IE -
, i 3. Service T
STLOUIS MO cesdsisgacs De ré::iﬁ:geMail O Express Mail

O Registered [ Return Receipt for Merchandise

él?/ ;Z/ O Insured Mail O C.OD.

4. Restricted Delivery? (Extra Fee)  Yes

2. Article Number (Copy from service label) g )
707Z 3700 o Y7/ 5 ¢
PS Form 3811, July 1999 ¢ ¢ ] Domestic Return Receipt W W 102595-99-M-1789




——

U.S. Postaice

CERTIFIED MAIL, RECEIPT

{Domestic Mail Only'; No Insurance Coverage Provided)

Postage | $

Y. D

Certified Fee

.70

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required}

Total Post

3400 D000 9591 L7798

2099

Name (Pleas NAT,ONAL VENDORS
12955 ENTERPRISE
Sweet. 4ot BRIDGETON MO 63044-1200

(- 2
d. 490 | T

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can retUrn the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

CUMPLETE 1HIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature
[ Agent

X 0 Addressee

1. Article Addressed to:

NATIONAL VENDORS
12955 ENTERPRISE
BRIDGETON MO 63044-1200

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

3. Service Type

O Certified Mail  [] Express Mail
O Registered O Return Receipt for Merchandise
1 Insured Mail Oc.op.

4. Restricted Delivery? (Extra Fee) [J Yes

2. Article Number {Copy from service label}

1059 34o0 pood 155/ 6758

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT .

(Domestic Mail Only; No Insurance Coverage Provided,'

|

NEKE

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & F~ =~ -

3400 0000 9591 Laz2s

Cuty, State, ZIP+4

7099

PS Form 3800. Jul



U.S. Postal Service

_CERTIFIED MAIL RECEIPT .

(Domestic Mail Only; No Insurance Coverage Provided).
Asticle Sent To:
bl "
; | KE
postage | $ 4. 7).'
()\. 5 )
Return Receipt Fee \ ( . ?‘f-
(Endorsement Required)
Restricted Delivery Fee \ |

(Endarsement Required) | S :' ; |
L 1

La5d

Certified Fee

Total Postage &

___— NOTRE DAME FLE
Name (Please Prir. ET'NG & TOWING SERV
"""""""""" MR. RICHARD D BURKE REGISTERED AGé(lzll'Er

7083 3400 npoo 9541

PS Form 3800, Julv 1999



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

3400 DDOO 9591 8418

PATGOOD ILLINOIS INC
________________ CT CORPORATION SYSTEM REGIST. AGENT
Street. Apt. N 553 S LA SALLE ST

Gy smte zt CHICAGO IL: - 60824+ -

7094

PS Form 3800, 8

COMPLETE THIS SECTION ON DELIVERY

Bzmz Delivery

0O Agent
] Addressee

D. Is delivery address different from item 12 [ Yes

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Cleagly)
item 4 if Restricted Delivery is desired. n r‘T qI

® Print your name and gddress on the reverse A
so0 that we can returrirthe card to you.

B Attach this card té the back of the mailpiece, X
or on ihe front if space permits.

C. Signature

1. Article Addressed to: If YES, enter delivery address below: I No

o

PATEOOD ILLNOIS ING " T CORPORATION SYSTEM

cT CORPOR/T’Q;[ BYSTEM REGIST. AGENT 208 So. La Salle Stz

208 SLASALEEQT 0. v CHICAGO, ILLINOIS 60604

CHICAGO ILL ?OBQ4 3. Service Type

vid OcT 17 ; [ Certified Mail (1 Express Mail
A ! i 2 B7 [ Registered O Return Receipt for Merchandise
‘0 Insured Mail 0 C.O.D.
.;‘EKRFI\ JE\‘( lr-‘w 3 j.q Restrlcted Delivery? (Extra Fee) O Yes

2. Article Number (Copy ‘from service label) ~
7&% Aocoacd 5T | BYi9
PS Form 3811, July 1999 SK- 4 ,J Domestic Return Receipt M 102595-99-M-1789




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)}

)

el Article Sent To:

r\— ~

W el

— ;o

5 Postage | $ (/ 7’(’-\ -

o Certified Fee -) 7 O ;_,e S

= Return Receipt Fee !__"’ A

g (Endorsement Required} / . )T . ;f‘

[ Restricted Delivery Fee e~
(Endorsement Required) o\

(] ) ) M

{ws] Total Post ¢ Y‘ ( S

a0

M | Name (Plea: PH”-L'PS PIPE LINE CO
_____________ MR DAVID CUNCAN AGENT

Street, A0l 1250 ADAMS BLDG

7099

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Received [ifgPiagse Pri%early) B. Date of Delivery
item 4 if Restricted Delivery is desired. “ d
B Print your name and address on the reverse - 2
C. Signature

so that we can return the card to you. O Agent
W Attach this card to the back of the mailpiece, X gen
or on the front if space permits. OCT 1 1 2002 [ Addressee

. Is deliveryaddress differérit frond e ¥ - es
! M Y_Eﬁ. efv‘tergd_?gjvgfy?qqressjbqlow: o o
SO il
PHILLIPS PIPE LINE CO m bO0CT 17200 M
MR DAVID DUNCAN AGENT Judid - cee
1250 ADAMS BLDG T = . :
S Servive Yy b1 10 LAY f
BARTLESVILLE OK 74004 | B ertiioa sai . O3 ai o

[ Registered 3 Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

1. Article Addressed to:

[4+]

2. Article Number (Copy fi rvice label) . —
rticle er (Copy ro.mse ce a ‘70///'574@ Qo) TS5 D /%

" PS Form 3811, July 1999 Domestic Return Receipt g . 3 ; / Q 102595-99-M-1789



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No insurance Coverage bmvided) ;

n
[Ca]
o
[%y )
- - =
E'; Postage | $ t‘) 7 \J/
o Certified Fee " ) \}é )
(o} : Z
Return R t Fee ~

g (Endors:memegglc?ulred) 2 ) J
fous | Restricted Deiivery Fee

{Endorsement Required) US
3 Total Posta -
I
M [Name Please  PILLSBURY CO
S 608 SECOND AVE
o Street, Apt. }
T MINNEAPOLIS MN 55402
r~ | City, State, z



U.S. Postal Selce

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delvery Fee {
(Endorsement Required) |

Total Postage ’

“Street, Apt. No

611 S28™ ST
MILWAUKEE WI

7099 3400 0000 9591 kO7L

City, State, ZIP+

PS Form 3800, July

e Pease . ROGERS CARTAGE COMPANY
MR GREG MEADORS

53215 |

SENDER: COMPLETE THIS SECTION

B Cornplete itemmis. 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or cn the front if space permits.

1. Article Addressed to:

ROGERS CARTAGE COMPANY

COMPLETE, TH'Is SECTION ON DELIVERY

[ Agent
[] Addressee

D. Is delivery address different from itenT7~ L Yes
If YES, enter delivery address below: O No

MR GREG MEADORS
611 S 28™ ST
MILWAUKEE WI 53215

3. Service Type

[ Certified Mail [0 Express Mail
[0 Registered 3 Return Receipt for Merchandise
O insured Mail [Jc.opD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

V257 3SF0s o>

£sv) @GO

PS Form 3811, July 1999 5‘ C

Domestic Return Receipt /l dn iy

102595-99-M-1789



U.S. Postal Service

CERTIFIED MAILYRECEIPT

(Domestic Mail Only; No Insurance Coverage Procided) o

Postage
Certfied Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Po

ROGERS CARTAGE COMPANY )
MR SCOTT VANDENHOUTEN

Stest A0 611 528™ ST

........... MILWAUKEE W! 53215

City, State

Name (Ple

7099 3400 0000 9591 kOHO

PS Form 3800 July 113

SENDER: COMPLETE THIS SECTION .| compLETE THIS SECTION ON DELIVERY

B Complete items 1,. 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.
N Print your name and address on the reverse -
so that we can return the card to you. C. Signature ¢ —
W Attach this card to the back of the mailpiece, X J 0 Agent
or on the front if space permits. . O | O Addressee
, - D. Is delivery r;qﬁ different from €@ 1 [J Yes
1. Article Addressed to: If YES, emei, Slivery adfRiss befg?&: . ONo
28 5
ROGERS CARTAGE COMPANY "-1' © M
MR SCOTT VANDENHOUTEN i -Pu'] — 2
6115 28™ ST )
MILWAUKEE WI 53215 3. Senice T 5 f
O Certified|Hajif] O Express Mp{
O Registerph- O Return R&Agjp{ for Merchandise
O nsured WA —¥TERD. D
4. Restricted g b O Yes

2. Article Number (Copy from service Iabel))

OSG esop aws 755/ (p O

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



U.S. Postal Service.
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $ L / ’)J" ‘
Certified Fee ) JO A \
‘ A Postmark

Return Receipt Fee LI Mere - . -
(Endorsement Required) l 7 /\ R ’ o
Restricted Delivery Fee . .
{Endorsement Required)
Total Postage ! %
SAUGET SANITARY DEVELOPMENT &

SR RESEARCH ASSOCIATION
et AP 16 MOBILE ST

3400 0O0DO 9591 bLlLk3

Name (Please Pri

70499

PS Form 3800, July

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A Recelved Please Print Clearly) B Date of Dehvery
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse é‘ m
so that we can return the card to you. C.
® Attach this card to the back of the mailpiece, L Agent
or on the front if space permits. Addressee

D. Is delivery addre: dlfferent from item 17 [ Yes

I
.

1. Article Addressed to: If YES, enter delivery address below: O No

1

SAUGET SAM TARY D:zV-OPMENT &
RESEARCH .£S0CIATON
10 MOBILF « T

SAUGET . 52201 3. Service Type
O Certified Mait [0 Express Mail

0 Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

7057 3¢/00 coee S G/ o1l ”

PS Form 3811, July 1999 5 e é 7 Domestic Return Receipt W 102595-99-M-1769



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided) -

Ty
Restnicted Delivery Fee Y

{Endorsement Required) ..

Total Postag’ SERVICE grs

otal Postag” CE AMERICA. CORPORAT,
Name (Please MR DONALD ELUOT ,ON
________________ clo PAUL HASTINGS JANOFSKY & WALKER

Y

c
n
o
)
— ~ J [

] A WNe
g Postage | % L‘f /{,"‘,‘4 ' "
o Certified Fee Q 3 (7 iq

- 3
<1l

g Return Regeipt Fee ‘ ‘/\ '4 L:; %
o {Endorsement Required) (Y ERC Y
c 3
oo |
ot |
=
m

Street, Apt. Ne 1299 PENNSYLVANIA AVE NW
S s WASI-.INL«‘TON 2C 20004-2400

70499

PS Form 3800,

COMPLEIE THIS SECGHON UN DELIVERY

I '

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

SERVICE AMERICA COR
; PO
MR. DONALD ELLIOT ATION

clo PAUL HASTINGS JANO
g FSKY
1299 PENNSYLVANIA AVE N.W * WALKER

WASHINGTON DC 20004_240'0 ) 3. Service Type

O Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7”76/- SG/D0 Crmad 75‘?/ S 2O

PS Form 3811, July 1999 < [ éj“ Dorfestic Return Receipt M 102595-99-M-1789



u.s. Postal Serwce

CERTIFIED MAIL RECE!PT

(Domestic Mail Only; No'l lnsurance Cad

erage Provided) .

‘Postage
Certified Fee

Return Receipt Fee
{Endorsement Reguired)

Restricted Delivery Fee
(Endorsement Required)

Total Postage &

2099 3400 0000 9591 LLOL

PS Form 3800, July T423

SENDER: COMPLETE THIS SECTION

I

B Complete items 1, 2, and 3. Also complete
item 4 if Festricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

B Atftach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

SOLUTIA
MR. STEVE SMITH

Postimark
Here

Name (Please Prir SOLUT|A

MR. STEVE SMITH

Street, Apt. No.. ¢ 575 MARYVILLE CENTRE DR|VE
ST LOUS MO 63141

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

(Q (j ’09\
W% / W(E :g::;ssee

575 MARYViLLE CENTRE ORIVE

|_D1€"Gektlery address different from item 17 LI Yes
If YES, enter delivery address below: [ No

ST LOUIS MO 63141

3. Service Type

[ Certified Mail [ Express Mail
1 Registered 3 Return Receipt for Merchandise
O insured Mait  [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

707%

3 o0 Croomes 7S¢ é,j&)/

PS Form 3811, July 199%2 r

Domestic Return Receipt (:, ?l
~ t
‘/'4‘. o

102595-99-M-1789



U.S. Postal Service  *

CERTIFIED MAIL REGEIPT

(Domestic Mail Only; No Insurancé Coverage Provided) '

A 4
[l Article Sent To:
in
s ] ' . -
| nadie Ragate SR-¢x
o Postage (I‘ 7 F
T 2
o Certified Fee 7 |/C)
a Return Recewpt Fee —
[ (Endorsement Required) {. 7\
g Restricted Delivery Fee (
(Endorsement Required) !
o \ :
[  Total Postage & Fees | $ (j}-P’ ™ .
= N
M | Name (Please Print Clearlv) (to be compieted by mailer)
ort 56 BiSrare Fevérof,.
I |Street, Aot No ATV R BERT
D | /630 SAUGET (nTusilife Pwny . MCPANIEL
r~ | City State, ZIP+4

SAléeT Tl bA20k

PS Form 3800. July 1999 See Reverse tor Instructions

COMPLETE THIS SECTION ON DELIVERY

u Complete items 1, 2, and 3. Also complete A. Received byfPlgdse Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. ﬂ ZK

® Print your name and address on the reverse - o
so that we can return the card to you. C. Sig af“’e 8

® Attach this card to the back of the mailpiece, X %"{ . 1 Agent
or on the front if space permits. ‘ . O Addressee

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: 0 No

ST LevtS PownwTowd ARPRT
Y% Bi-STATE PEVELoPMENT L0
RoBewT #lcPaniE4 Praind
7680 S5AU GET MIUSTRAL K7 3. Seyvice Type

S AlGEeT. 1L éﬂﬂzé’é‘ ﬂCerﬁfied Mail [ Express Mail

O Registered O Return Receipt for Merchandise
O insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

P77 3000 7S5 ()

PS Form 3811, July 1999 s 6 T Domestic Return Receipt ’2 ok 102595-99-M-1789

2. Article Number (Copy from service label)




3400 0OOO 9591 bLL9y

7099

U.S. Postal Service

CERTIFIED MAIL.RECEIPT

(Domestic Mail Only; No Insurance Coverage Piovided)

e

PSS Form 38009

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee

(Endorsement Required) ~ :’
g9
Total Por
Name (Ple. U S PA'NT CORP

31 SOUTH 215" 6T

Street, Apt 57 LOU‘S MO 63103

City, State,

Sece Heverse for Instructions

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

B. Date of Delivery
/o 9 O—

+

FOMPLETE THIS SECTION ON DELIVERY

A. %ﬁlved by (Please Print Clearly)

Agent
[J Addressee

1. Article Addressed to:

U S PAINT CORP
31 SOUTH 2157 ST
STLCUIS MO 63103

D. Is defivery address different from item 1? 0 Yes
If YES, enter delivery address below:

O No

3. Service Type
O Certified Mail
O Registered
O Insured Mail

[J Express Mail

[ Return Receipt for Merchandise

O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

7077 74ecwce>e (29 (T

cf

PS Form 3811, July 1999 </ -1

Domestic Return Receipt £ e

7
102595-99-M-1789



U.S. Postal Serwce
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Covgrage Provided)

Postage | $ q~ > r_
Certified Fee g Q . 3 O

ct A
Restricted Delivery Fee | . ] ‘.1.‘_'
{Endorsement Required) '-A'-“ g
g ;E () LA
TotoiPo MR, RICHARD L. WATERS Y
Nama 7 ARMSTRONG TEASDALE, LLP [

____________ ¢/o ETHYL CORPORAION 4

juo0 00ODOO 9581 55893

Street. 42 4 ONE METROPOL,TAN SQ. Suite 2670
wisas 211 NBRspWAY -

7093

PS Form 3800, JuIy 1999

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
# Complete items 1, 2, and 3. Also complete A. Received. by (PjeasejPrint Clearly) | B. Date of Delivery

ite.m 4 if Restricted Delivery is desired. E Q “[/°0
B Print your name and address on the reverse L

so that we can return the card to you. C. Signgture
B Attach this card to the back of the mailpiece, X O Agent

or on the front if space permits. 0 Addressee

D. Is delivery address different from item 1’7 O Yes

1. Article Addressed to: {If YES, enter del‘very address betow:. — E3Np

-

TRCHE <. L WATRS 3!}
AP N TEASDALE, LLP lj

v {d f “' '--;- r.‘
& . ORPORATICN t
N HETRPOLITAN 52 Suto 2600 OCT 1.7 200

11 N BROADWAY 3. {Service Type
s MO, <o s/ S| BB a0

Ll Registered 0 Return.Recaipt for. Marthandise
O insured Mail T3 C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

a97 39’090ﬁ00 ?{q/ 3,—5,7\3

PS Form 3811, July 1999 -, o Domestic Return Receipt g, ./ f’l,- 102595-99-M-1789

2. Article Number (Copy from service label) 7




U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $ q 7 I~
Certified Fee —) . ) &

—

Return Receipt Fee )
{Endorsement Required) / . /

Restricted Delivery Fee
{Endorsement Required)

B [ .

Total P s B0 WEHMILLER STEEL FJABRICATlom

Neme BRYAN CRIPE SAFETY & ENVIRONMENTAL
ét;eét" 8000 HALL ST

ST.LOUISMO 63147

3400 000D 9591 k972

7099




U.S. Postal Sarvice

CERTlFIED;MAlI‘:‘RECElPT wo TR
(Domestic Mail Only; No Insurance Coverage Provided) .
R TR T
Postage | 3 (./ T /\-()"JFJ
Certified Fee

N\ &
A3 /S

<
/2 Tio
Restricted Delivery Fee ‘$—

NS
(Endorsement Required) &)\L//Q’o /
~ o\ S
- -
Total Postage & Fees | $ (\ '3 ') N_g/

Name (Please Print Clearly) (to be completed Py mailer) . .

WIS, FLonm EMGIVEERING ...

Street, Apt. No. “or PO Box No.

Return Receipt Fee
(Endorsement Required)

7083 3400 0000 9591 k439

F’Sv For:w 3800 Ju|y1‘):99 See Reverse for Instructions

SENDER: CQMPLETE THIS SECTION -

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Agent

w/g Addressee

1. Atticle Addressed to: If YES, enter delivery address below:

Wi Z FLANGING & ENGINEERING
1200 QUEENY AVENUE
SAUGET, L 62206

D. Is delivery address different from item 1? [J Yes

O No

3. Service Type

O Certified Mail
[ Registered
O Insured Mait

O Express Mail
O Return Receipt for Merchandise
O c.oD.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label),

.

109G oo Oc')oo?s'—(%'/ ébf 37

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No’ Insurance Coverage Provided)

Article Sent To:

S

SE X

Postage | $

L2

Certified Fee

" YS)

Postmark

Return Receipt Fee
(Endorsement Required)

e

Restricted Delivery Fee
(Endorsement Required)

~

Total Postag-

3400 0DOD 9591 98291

Name (Please

Street, Apt. Ne

7099

PS Form 3800.

SENDER: COMPLETE THIS SECTION

X5

Aalco Wrecking & Supply Co!
Mr. Daniel E. Hochman
1700 N Lindbergh Blvd.

e b e S e s s

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) } B. Date of Delivery
item 4 if Restricted Delivery is desired.
| Print your name and address on the reverse o Sianaton
so that we can return the card to you. 'gna ure Oa
® Attach this card to the back of the mailpiece, IL( 7 gent
or on the front if space permits. O Addressee
- D. Is delivery address diffel iterr{ 17 O Yes
1. Article Addressed to: If YES, enter deli O No
L~
Aalco Wrecking & Supply Co.
Mr. Daniel E. iHochman
1700 N. Lindbergh Blvd.
St. Louis, MQ 63132 3. Service Type
O Certified Mail® O : Mail
O Registered I Return Receipt for Merchandise
O insured Mail O c.op.
4. Restricted Delivery? (Extra Fes) O Yes

/k_ Article Number (Copy from service label) r/% 34”&/5]&70 7-5,4,/ 7-.5—— ,;Z Cf

PS Form 3811, July 1999

L
Domestic Return Receipt

102595-99-M-1789



U.S. Postal Sen_/ce
CERTIFIED MAIL-RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

YW

Postage
Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Post- - =

Name (Ple:

Mr. Myron Hochman

City. State St LOUIS MO 63132

7099 3400 0ODD 9591 9759

e k7

Aalco Wrecking & Supply Co.

1760 N. Lindbergh Bivd.

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

CQNPLETE THIS SECTION ON DELIVERY

A Rﬁediy -['/ea

Print Clearly) | B. Date of Delivery

(s | (07
C. Slg ature
O Agent
X &72;/]/[[4{7‘/ [ Addressee

1. Article Addressed to:

Aalco Wrecking & Supply Co.
Mr. Myron Hochman

1700 N. Lindbergh Bivd.

D. Is deliveny address different from item 12 L1 Yes
If YES, enter delivery address below: [ No

St. Louis, MO 63132

3. Service Type

O Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mailt  OJ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

. icle Number (Copy from service labe .
2. Articl ber (Copy fi Ibl)7ﬂfi5y§0m0951;'/ (7-7§)7

PS Form 3811, July 1999

4 Ls
Domestic Return Receipt

102595-99-M-1789



U.S. Postal Service i

CERTIFIED MAiL RECEIP

(Domestic Mail Only; No Insurance Coverage Provided)

—
—
o
o
A ° .
E; Postage | $ ‘i z S’ :l
o Certified Fee fa -?7 U
g Return Receipt Fee » fu
pome (Endorsement Required) ’ -') ‘
[ Restncted Delivery Fee
(Endorsement Required)
P —
o Total Po- - - BRI I o
a
M I'Name P ALTON & SOUTHERN RAILROAN
5 ....... DONALD CHAMBLISS
5 1000 SOUTH 22"° STREET
F

SENDER: COMPLETE THIS SECTION CUMPLEIE 1HIS SECHUN UN DELIVERY
MY

A. Received by (Please Print Cleariy)

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you. 14 _ O] Agent
B Attach this card to the back of the mailpiece, XD C LU\ﬁé\e
NG v’ [J Addressee

or on the front if space permits.
- D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES, enter defivery address below:  [J No

C. Signature

ALTON & SOUTHERN RAILROAD

DONALD CHAMBLISS
1000 SOUTiH 22"° STREET 3. Service Type
EAST ST LOUIS, MO 62207-1943 I Certified Mail [0 Express Mail
1 Registered [ Return Receipt for Merchandise
" [insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) . . , —

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




U.S. Postal Service

CERTIFIED MAIL. RRCEIPT

Article Sent To:

[0, 9P 8

(Domestic Mail Only; No Insurance Coverage Provided) .‘

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required}

Restricted Delivery Fee
(Endorsement Required)

Total Pr

Street, #

MR. JAMES HESSE

2099 3400 0000 9591 9a848d

~name ¢ ALTON & SOUTHERN RAILROAD

1000 SCUTH 22"° STREET

SENDER: COMPLETE THIS SEQTION «

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Y
C. Signature -
O Agent

-
X b C ,(/{, :,0" O Addressee

A. Received by (Please Print Clearly)

1. Article Addressed to:

ALTCN & SOUTHERN RAILROAD
MR. JAMES HESSE

‘000 $OUTH 22% STREET

i*AST ST. LOUIS, MO 62207-1943

D. Is delivery address different from item 12 [ Yes
If YES, enter deiivery address below: O No

3. Service Type

O Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Maif [ c.ob.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Articla Number (Copy from service label)

7097 3400k Gs7/  T§F/

PS Forrn 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



o

aw

3400 0DOD0 8591 523y

7099

U.S. Postal Service

CERTIFIED MAIL-RECEIPT

(Domestic Mail Only; No Insuraiice Coverage Provided)

Article Sent To:

Prfie SO X

Postage | $ L7( / T

Certified Fee '2 -

Return Receipt Fee .
(Endorsement Required) ’ *’Z
Restricted Delivery Fee
{Endorsement Required)

. ; . 3 ¢
Total Pos”

~amePe CAHOKIA TRUST PROPERTIES
135 NORTH MERAMEC AVE

City, State,

PS Form 3808 Reverse for Irstructions



U.S. Postal Service

CERFHFIED MAIL RECEIPT .

“(Domestic Mail Only; No Insurance Covemgq Provided)_

Articie Sent To:

Certitied Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required}

Total Posta-e 8 Sans

3400 000D 9591 5500

7094

City, State,




U.S. Postal Service

. CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided).

jos
g Article Sent To:
S pnafle <e (3
— -
5 Postage | $ '-I 7 ’i
o Certified Fee ﬁ 7) v
a Return Recept Fee -
g (Endorsement Required} ) ~ 2,
= (Snedsgflgéfnder?teg\;ec;yulza%ﬁ f 'Q o
D =4
a Total Po
g o THC:AAS D LUPQ
" ¢lo SEYFARTH SHAW, SUITE 4200
g: Swreet. Apr 55 EAST MONROE
O Lo CHICAGO IL  60603-5803
r~ ity, State

PS Form 3800. Julv 1944 e Raverse for Instructions



" U.S. Postal Service:

CERTIFIED MA’}

(Domestic Maif Only,

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fe,
e
(Endorsement Req?jrred)

Total Postage 8§

Name (Please Prif

7099 3400 poog 9591 L3748

PS Form 3800. July 1999

e 1

DER: CO
m Complete ite] i:0 comy ete
item 4 if Re:

B Print your ne’
so that we can return th ' card t.» you.

A Attach this card to the back of the mailpiece,
or on the front if space permits.

ONYX WASTE SERVICE
CT CORPORATION k

RECEIPT .

urshce Coverage Provided)

SYSTEMS
REET
.................... CHICAGO, ILLINOIS 60604-1136

A. Recelved by (Please P& ealy) elivery

Alle Siredt

‘Nm 606 O Agent

[ Addressee

CI ¢ nature

1. Article Addressed to:

ONYX WASTE SERVICES, IN C.
CT CORPORATION SYSTEMS
208 S LA SALLE STREET
CHICAGO, ILLINOIS  60604-1136

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below: O No

3. Service Type
[ Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise

O Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)
5T Ffoo 0TS

9 &3V

102595-99-M-1789

+ PS Form 3811, July 1999

Domestic Return Receipt



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestiq Mail Only; No Insurance Coverage Provided) -

[Ny )

LN

n

s ]

r_"

E Postage | % L{' Pl

o Certified Fee q , ’3 .

= Return Receipt Fee g

3 (Endorsement Reguired) ’ .

|

(om | Restricted Delivery Fee
(Endorsement Required)

o

? Total Pos’

m [Mameee  VILLAGE OF SAUGET us? 7

P S 2897 FALLING SPRINGSRD ™—" J
Street, Ap

X SAUGET ILL 62206 |

r~ [ City, Sfate




US Postal Service °

CERTIFIED M

(Domestic Mail Only; N

Article Sent To:

Mg

RECEIPT

L
A');1surance Coverage Prowded)

Postage

Certified Fee

9
w

Return Recept Fee
(Endorsement Required)

‘)
l

~3 u\)
\/\(-‘

Restricted Delivery Fee
(Endorsement Required;

Name (Pie:

7093 3400 000D 9591 kL2BAL

PS Form 3800. July 194

woarpe. UNION ELEGTRIC COMPA
c/o SUSAN KNOWLES, ESQ

AMEREN COMPANY

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly} | B. Date of Dellvery\

A%:g
Addressee

1. Article Addressed to:

1NION ELEC TRIC COMPANY
clo SUSAN KNOWLES, ESQ
AMEREN COMPANY

P 0 BOX 66149
STLOUIS MO 63166

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: 1 No

3. Service Type

[ Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
1 insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7095 3 Yoo Ocoe Fsyf ¢ 3 8¢

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



U.S. Postal Service
|, CERTIFIED

B3y?

Postage
Certified Fee

Return Receipt Fee
(Endorsement Requwed)

Restricted Delivel Fe
e
(Endorsement Heq,Zired)

Total Postac

7099 340D poog 9591

PS Form 3800, July 1999

WIESE PLANNING & ENGIN

1200 QUEENY AVENUE
62206

MAIL RECEIPT

(Bbmestic Mail Only 8o Insurance Coverage Provided)

ot

SENDER. COMPLE 1t THIS SECTIUN
L] . .

¥ Complete items 1, 2, dnd 3. Also cor.plete
item 4 if Restrictet Delivery is desired.

B Print your name aHt address on the reverse
so that we can return the card to you.

B Attach this card td the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

WIESE PLANNING & ENGINEERING
1200 QUEENY AVENUE

CUONMPLETE THIS SECTION ON &LIVERY
1]

e Print glearly) | B. Date of Delivery

O Agent

C. Signatgre
[J Addressee

D. Is delivery add{ess different from item 12 [ Yes
If YES, enter delivery address below: 0 No

SAUGET,IL 62206

3. Service Type )
[ Express Mail

O Certified Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

O Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label) - . .
1059 340@aeve S 6 3¢/ T

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
ot



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature

X O Agent
[0 Addressee

1. Article Addressed to:

CARGILL N~ WACAUT GRalte fap
P O BOX 682
 EASTST.LouisIL 62202

07“@7' 25 - @'&/&/

WapREr Srassy, /22:5 i

D. Is delivery address different from item 1? 0 Yes
If YES, enter delivery address below: [ No

3. Service Type
0O Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
0 insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label) 7 0 24 z‘[é U ? {q/ 5—2; Z S/

PS Form 3811, July 19995 ( N é _j‘ Domestic Return Receipt W 102595-99-M-1789



